J 


lhe funerol director, 


hould be 


g 


Pages 1 and k sl 


ers. 
'2_haurs ‘efter death. 


Then please remove car! 
, and in any event, withi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
ransit permit 


by the haspital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled ir 


dl 


* 


TO FUNERAL 
the State Board pf Health prior to burial, cremotion, or remaval 


page 3 shauld be detached far use as the b 


TO HOSPITA, 
may be ret 


e 
gs 
Zp 
2a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


g 98 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Agnes 


2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission) Y 
oe airy [a eles COUNTY i cbkes ano 


c. CITY OR TOWN } wutside corporate limits, write RURAL ond give nearest town) 
alt 


‘Lanne rt aVq 1-4 
e. IS RESIDENCE 
STITUTION, 


d ET ADDRESS 
Taylor Meomre MHospyhy/ BOS Dondsli Ave eS NOT 
3. th mM 4. DATE nth: Do; Yeor 
eee VT mot gacl ee Bam Sy ly BS w6/ 


1. PLACE OF 


Sed "He wrod MARYLAND 


b. cy OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


Raond g give oT ety 


4. NAME OF HOSPITAL (IF nat in hospital give street Se gall 


S. SEX 6. COLOR OR RACE |7. a Pe: NEVER Rane ae a 9. AGE (In yedrs Di UNDER 1 YEAR] IF UNDER 24 HRS. 
19g) Isis en) Months] Doys | Hours 
- wipowep [1] bivorceD [] a 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND. OF BUSINESS OR oa n, / y2 (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
f as life, eyen if retired) rt > Qs 
49 ries 7 ui ch ew >. «7, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


es 4 Mary Nownk 


be ee. 5 DeCEASED pr ore TE S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. ie. Address 
LY 87 -TERR iylar (Corse ospr reserd, 
1B. CAUSE OF DEATH [Enter only ane cause per ling for (0), (b), ond (c).] 4 ~ 
eT cea wascwusepar — Ateute | Ms al Tu farchon 


DUE TO 
do \ 
Conditions, if ony, @hi 


INTERVAL BETWEEN 
ONS6§T 


AND DEATH 


gave rise ta immediate G 
couse (a), stoting the under ( DUETO 
lying couse lost. ( 
4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Ty , ? 
5 Esty we Eac@lMi on } enyow &. ves No Bf 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) Se 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
a cetri ehay While ies this foctory, street, office bldg.. etc.) | 
= p.m. 19 Jat work [] ot work ' 
21.1 certify that (I) (this Me ie ores the deceased fram une 7 12 tosualy 2 ee, 9G that (1} (we) last 
saw the deceased alive an. W¥ O19 of, and that death accurred at fram the causes and an the date stated abave. 
22a, SIGNATURE 2b. DATE 
¥. ATTENDING MED. STATE IGNED 
2 db" (Dee Be 2 < MD.| PHYS. O__birector PHYS. July 30, 1964 
2c. PHYSIGIAN’ 22d. ADDRESS 
NAME, (Type) 
Stephen Lee Marness: Taylor Manor Hosnital — Ellicott City, Md 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
REMOVAL Ages 
forylan 


Une 3, 1961 St. Stans a Cemete 


Fa FUNERAL DIRECTORS SIGNATURED “¥ "ADDRESS We 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
5 8, 


George A. Weber - - Ann St. — Raltimore fda AUG 4 61 ra 
Ma. > 


y is necessary, 


@ 


ta 
|, 2, and 3 to the m=msral director, Page 


@ Chief Medical Examiner's Office along with form PM3. Page 


be retained for your files. 


ion, or removal 


writing the word “pending” in pencil in Item 18. Give Pages 1 


Page 3 should be used as a burial-transit permit. File pages 1 a 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
ited agent, prior to burial, cremati 


te the certificate, 


hd 


please’ 
4 should be forwarded to th 


TO FUNERAL DIRECTOR: 


or its designa’ 


TO D: 


YS. AISME 
5M 9/60 


es 


I, and in any event within 72\h 


P . MARYLAND STATE DEPARTMENT OF HEALTH 
oe Anencat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8AT7 
2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
*STATE Maryland Br COUNTY a ame Teg 


¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest !own) 


1, PLACE OF DEATH 
e. COUNTY 


Howard MARYLAND 


b, CITY OR TOWN (if outside corporale timits, ¢. LENGTH OF STAY IN tb 
write RURAL and give nearest town) 


Savage Savage 
4, NAME OF HOSPITAL OR INSTITUTION (if not In hosplial, give street eddress) d. STREET ADDRESS ; IS RESIDENCE 
. Ari 
322 Baltimore Avenue 322 Baltimore Avenue _ ie LJ nox] 
3. NAME OF | a as Middle Tost 4 DATE ~ Month ~~ Day Year 
Type or pin BIMER he ELLINGER DEATH July 2 fl 
3. SEX 6 COLOR OR RACE) 7, mannieD JK] NEVER MARRIED [|| 8 DATE OF BIRTH 9 AGE te yest iF UNDER T YEAR| IF UNDER 24 HRS. 
s st birt! Wi atteeihe | bere | Hean T a 
Male Waite’ | weows, Ol oworeo|March 7, 1934 27. paris [neva] tions eo 
TOs. USUAL OCCUPATION (Give kind of work i T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Laborer-Sand & Gravel Contee Co. Virginia WU. Se A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME > alas 
Harry E. Ellinger | Nora Piner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT "Addes = SQaVage, Md. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)) a 
no 212-30-9940 Dorothy C,.Ellinger 322 Baltimore Ave. 
‘18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e)] ~~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e). COngestive heart failure 
YAO, / DUE TO 


Conditions, if any, =e} «Coronary insufficiency 


‘geve rise to immediete cause 
(e), stating the underlying 
cause last, 


DUE TO 
«|__Ocelusion of descending branch of left coronary artery 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
——“. PERFORMED? 

i= 

3 ves XK] No [a] 

 [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of Injury in Pert | or Pert Il of item 18.) 

Be | PRIMARY [J or CONTRIBUTING [J 

& | CAUSE OF DEATH, 

| 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20. (City or town) (County) ~~ [State 

Ss Hour em, While __ Not While factory, streel, office bidg., ete.) | 

2 lat 19 et work et work [-] 


I 
21. I certify that | took charge of the remains described above, held an Autopsy [2x], Inspection Ld inquiry (|, and in my opinion 
death resulted from: Natural causes fx}. Accident fee Suicide C3 Homicide je} Undetermined manner O 


Via af) CHIEF MEDICAL EXAMINER 
ACTUAL ‘ Ss iis E 
SIGNATURE — (POT! a Ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


; A DEPUTY MEDICAL EXAMINER [_] 
NAME (ype), Russell S. Fisher, M.D. Address (Street, city, town, or county) . 3/ 61 


Ze. BURIAL, CREMATION, 22b. DATE THEREOF br NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) —~—~—~—*( State) 


Pes aca 1/5/61 race Chrisitan Ch.Cem. Savage, Howard Co.,Md. 
Howard H. Hubbard 4107 Wilkens Ave. 


23. FUNERAL DIRECTOR 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vate JUL 6 ‘61 Cnthun £ ama 


ve 1 Htems 20&21 Film 292 QARYLAND STATE DEPARTMENT OF HEALTH 


one OR Mer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ogn7s. 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If beseton Residence before edmission) 
28. 2. COUNTY a, STATE BY fe 
823 __ Howard MARYLAND _ Maryland oward 
3 7S b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
8 s 55 write RURAL end give neerest town) 
2 dp | AGO Ellicott City HEEGIX Ellicott City a= , 
52 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireel address) , STREET ADDRESS @. IS. RESIDENCE 
= a ON A FARM? 
@. Qe Opkland Mill Roads sd] ff Box 188 ~~ Ogkan® 1411 Road ves] not 
Bas r NAME OF First Middle a eS DATE ~ «Month Dey ‘Years 
ov . xy 
25 {Typeleripttni| = HERMAN GRAY ; DEATH Tuly 22, 1961 19 
£5 5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH ~~ [9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
22 ; hast birthdey) ory) ae Hours | Min. 
n3 Male White wiboweD [| Divorced [_] Dated, 1912 45 yess | ae 
UP “We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, in if retired) 


Goverment Farm _ 
13, FATHER’S NAME 


Beltsville,Ma Ellicott City Ma 


14. MOTHER'S MAIDEN NAME 


Amelia Booker 
7. INFORMANT ~ Address 


Eqvard Gray - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgi' sete 


in Item 18. Give Pages 1, 2, end 3 to the fu 


38 
£2 
£23 
3 > 
S22 
. 
San 
ae 
a 
3 a 
£ ag 
Aga oF 
ms on 
g0FEs 
Bos 5 a: 
oes sf Nees I (/7-O/-O8 Gf\_ Pudolph Gray, Ellicott City,Mqd 
3 za8 18. CAUSE OF eR Ee ‘only one cause per lingfor (2), “fD d (ef INTERVAL BETWEEN 
af A 
S225 PART |. DEATH WAS CAUSED BY. 4) 
b= 2 at IMMEDIATE CAUSE (3)___ teu S ee TE ae ee Lee =z 
2ge3— G76 X _ 10 
Bess Conditions, ff eny, which tb) —. ra 
43 ain ie e geve rise lo immediele cause 
oe get (a), steting the underlying DUE TO 
geecs cause lest. {c) 
= {3 5 € z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTCREY 
Glu os 
8 oe 38 é 5 ves [] NO ot 
= ey 365 E | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part | or Part Il of item 18.) - ¥ 
ae Ba" & | PRIMARY [JMor CONTRIBUTING [] 
ore SyPEAEAE OF DEATH: Shot self in chest and abdomen ; 
£202 S| 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Homo, farm, » 209. (Cily or town) (County) (State) 
EG a x factory, street, offica bldg., atc.) | 
FU eo afou Whila Not While 
aa 8 : 50cm oui weian stone Home _ Box 188 Howard Md. 
eal Ao 21. 1 certify that | took charge of the remains described above, held an Autopsy {_], Inspection r= Inquiry Bg and in my opinion 
BERo = death resulted from: Natural causes [ar Accident a Suicide pa Homicide lek Undetermined manner Oo 
Be eae f CHIEF MEDICAL EXAMINER [] 
= ACTUAL DATE SIGNED 
3 lal ae : main, ASSISTANT MEDICAL ey . 
5 DEPUTY MEDICAL EXAMINER : 
gt FE 2 EXAMINER'S V7 e fo 
5 x0 3 NAME (Type) Address (Streat, city, town, or county) = 
ie 36 a 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or couniry) Giere) 
agskhs REMOVAL (Specify) " E e t 
Oartos Burial 7—26—61 SteJolins Iutheran Preiffers Corner,!id 
i ty 23. FUNERAL DIRECTOR ADDRESS 2de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS, AISME eke, ru Ost F Lda f, Tanne 
5M 7/59 F,C.Jiginbothom, Ellicott Cyty,Md DAmUL 2 7 61 Cinkiwa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divigin ¢ TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH C8072. 


1 
FOR STATE 


HEALTH DEPT. |=: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
28 eon » STATE b. COUNTY 
reg Howard S RGARO F Maryland Howard 
as = z Te ee 
2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ZS write RURAL and give nearest town) x 
sb 8» oe I Le ae 4 Elkridge + 
LB. oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4, STREET ADDRESS | e, IS RESIDENCE 
28 : 4 k 2 ON A FARM? 
Bee __ 6726 /@fiitiWeshington Blvd, || £67 (@7Dt Washington Blyde | (1 xo Bt 
pate 3 =f NAME OF | First Middle ~ Last 4. DATE Month Day Yeer 
aos 
eee © 
=282) Gye ore) PHILLIP STANLEY HARMAN Binrs July = 3196 
Bo =e5 Sy SEX 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED my 8. DATE OF BIRTH q ~[9. AGE (In yaers |1f UNDER 1 YEAR| IF UNDER 24 HRS. 
wae & fay d8¥) | Months] Days | Hours | Min, 
iy Malle White | woowm[] — ovorc (i |!ar.20 1900 a | 
Save “WDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country} | 12, CITIZEN HAT COUNTRY? 
© 58 5k done during most of working life, even if retired) <a tenn taka 
ee contractor building Varylend 
2 ac oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ¥ i 
Sez az rap 
ae ae es __ George Prallip: Hemmen 9s" | Helen G. Soper ‘4 
gO bE BE 1S. WAS DECEASED eve IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni . INFORMANT Address 
S58 a (Yes, no, or unkown} | (Ifyesgivewerordelesofservi aiets oo “ 
Bee E> by tanley L. Harnan n Boxi07 Ellicot City, Md. 
3 § = 8 8 18. GAUSE OF DEATH [Enler only one couse per line for (e), (b), end (c).) ‘ a r.~- INTERVAL BETWEEN 
of 2a PART |. DEATH WAS CAUSED BY . “ 
SsSEE IMMEDIATE CAUSE (o)_Arteriosclerotic Heart Diseas : op foe 
geass 2 
2595 — 420.0 DUE TO 
Bes 58 Conditions, if eny, which (b) : : oF} 2 => =. 
Fe — geva rise to immediele cause 
ua 2 9 7 r DUE TO 
of SRL (8), steting the underlying. 
peeps couse lest. kc). 
= B A § Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Soo oe SS ai ee PERFORMED? 
oBaote 5 ves Ft NO [] 
©7838 “S) |B | be. ECreRNAL CAUSE WAS ] 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of ilem 18.) Se) 
: £2 8 Se) | E | PRIMARY [1 or CONTRIBUTING DI 
a cat Ga & | CAUSE OF DEATH. 
af we == =e 
A £s “He z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ' 20f. (City or town} (County) (State) 
go 20 8 Heer Goin While Not While factory, streel, office bldg., atc.) | 
ae « 5 2 a 19 at work [_] at work [_] 1 
LI 8 eon 21. 1 certify that | took charge of the remains de; ed above, held an Autopsy . Inspection fab Inquiry im and in my opinion 
oo peal ats 
SeRu re death resulted from: Natural causes Natural couses [3X]. A C1. Suicide ja Homicide fa Undetermined manner im 
ate a CHIEF MEDICAL EXAMINER [~] 
BE tay ACTUAL nosh ie DATE SIGNE 
ER BORE map, ASSISTANT MEDICAL EXAMINER [2 D 
3 c 
. a 3 q & pa taicaty DEPUTY MEDICAL EXAMINER [_] 7 Au, /61 
Po2z 3 NAME (Type) _ Charles S. Pet vs MI De Address (Sireel, city, town, or county) * me eo 
He3b. 22e. BURIAL, CREMATION,| 22b. DATE THEREOF Ze. NAME OF CEMETERY OR cae 22d. LOCATION (City, lown, or country} Gtete) 
a os = REMOVAL (Specify) _ “ . - - Eltride Wa 
Qa~0 6 burial 7/6/61. Meadowridge lien. *ark tliridce, Md. 
g . 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR 


care JUL 6°61 


24b. REGISTRAR’S SIGNATURE 


inthun J Mansad 


'.C Higinbothom Ellicott City, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


-.- BUST CERTIFICATE OF DEATH 080so 


al 
y 


se 
3 = 1, PLACE OF DEATH 2. Soon lee (Where deceased lived. If institution: Residence before admission) 
33 M eee Howard MARYLAND a Md. b. COUNTY Howard 
3 3 |b. CITY OR TOWN (If oviside corporate limits, write [c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond ane aoe town) 
22 Elkridge Elkridge 
= I d. eA eee {If not in hospitol, give street oddress) d. STREET ADDRESS e. be MAS 
= x "44 Hunt Club Road i] 44 Hunt Club Rd. ves CE] NOK 
& 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
an DECEASED © OF 
3% tres Conrad Herzog ban = July 20, 19 61 
eo S, SEX 6. COLOR OR RACE |7. MARRIEDRS] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (in eon iF UNDER 1 YEAR| IF UNDER 24 HRS. 
& lost birthdoy! Months! Do, Min, 
“4 male white wivoweo [J pivorceo [] |). 1879 80 yrs. eae a 
2 100, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
. Retired BI Switzerland Ws! Baill. 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
fe 
l Oberhenslie Lysette Herzog 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY. VJ 17, INFORMANT Address 


(Yes, no, oF unknown) (if yer, give war or dotes of service) o 
no._| yo-/0-02 4 


18, CAUSE OF DEATH [Enter only one couse per VE Hh 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) ee = 
f tf 4 4 DUE TO 
Conditions, if ony, XK p_Aezflierlisve sce barber vb 
gove rise to immedion ( 0 Siem md. Lez fh 


Marie W.Herzog 44 Hunt Club Rd. #27 


INTERVAL BETWEEN 


i, “Wee DEATH 


Then please remave carban popers. 


couse (0), stoting the under- 
lying couse lost. {c} 


ransit permit. 


PiT@l OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. Page 4 
DIRECTOR; After this certificate has been signed by the attending physician and completely 


2 
$ 
: 
& 
ss 
FS 
cod 
B 
) 
2 
5 
3 
° 
5 
: ~ 
2 6 
8 BS x Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ig WAS AUTOPSY 
ES 6 i 
a 5 < yess] no 
a oS Vv 
OOS = [200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oRss & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County) (Stote) 
a2 gt ray Hour 0. m. While Not while foctory, street, office bldg., “| 
eect es = p.m. 19 lot work [] ot work] 
3,838 ; F ; 
= ok 2). 1 certify that (I) (this haspital) si > the deceased fram. A Z4_ Oo. eu CO ta Ke MY ZO WO. , that (1} (we) last 
= a 
a 35 saw the deceased alive an QEET et) <8" 19@/ , and that death accurred of Bi, frot the causes and on the date stated abave. 
2 
=O3 Zo. SIGNATURE 2b. DATE 
i Oe g ae {i Lh ATTENDING MED. STAFF SIGNED 
> So Lbrndts, pus O M.D. | PHYS. _birector PHYs. O] 
2 25 22. PHYSICIAN'S, oO 22d. ADDRESS 
ce NAME (Type} 
Sg ae J, Bradley Daugharthy | Francis Ave., Halethorpe 27,Mc 
aSZCs 280. BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) {Stote) 
oe in EMOVAL (Specify) 
eat Buriat 7/24/61 Loudon Park Cemetery Baltimore, Maryland 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
< =o « 
vee Howard H. Hubbard 4107 Wilkens Avenue [or yy 24 '61 Ciritnn f Hane 


4 hours after death. Page 4 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


TO HOSPt oO! 


py 
Ba 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 
8088 CERTIFICATE OF DEATH 08081 
q 1, PLACE OF DEATH 2. Sl it ee (Where deceased lived. If institution: Residence before admissian) 
8 ‘Ou 1, 9. STA b. COUNTY 
oward marvian || Fra ~yland Yoverd 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL and give neorest town) 


Marriottsville 
d, NAME OF HOSPITAL (IF not in hospitol, give stree! oddress) 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 


lavriottsville 
STREET ADDRESS 


e. IS RESIDENCE 
ON, 


@, the funeral 


Pages 1 and 2 should be filed with 


ar remaval, and in any event, within 72 hours ofter death. 


OR INSTITUTION A FARM 
) yes] No 
. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED ‘ OF 
(Type or print) §= DENNIS P KING DEATH July 15.1 1968 19 
8, SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] |8. DATE OF GiRT 9. AGE (In years [iF UNDER 1 YEAR|IF UNDER 24 HRS. 
ae pivorceD EF] d last wltndey) Months] Doys | Haurs| Min. 
EI Ox se S 
10a, USUAL PATION Wid of wark d ne ; a ag fa 716: 12.¢ 
OCCUPATION {Give warl . Kl INESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 2. CITIZEN OF WHAT COUNTRY? 
ee fvoatfoe marking ie: even race NPE YAY ee " 
etired Maryland Hos Cooksville Ma 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. John King Alice S.nds 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address. 
Yes, no, of unknown) (IF you, give war of dates of tervice) 
213 =36—/,087 ut i 2h i aes : r 


18. CAUSE OF DEATH [Enter anly ane couse 


PART |. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE (a). 


>) 
74 0.f DUE TO 
Conditians, if ony, which 
gove rise ta immediote 
cause (a), stating the under- 
lying cause last. cl 


«line far {0}, (6), and (<) ONSEL AND DEATH 
Ztronberi, & erclrgrte 

54 

jesse pric Bestel i 


J} 


DUE TO 


-transit permit. Then please remave carban popers. 


‘icate has been signed by the attending physician and completely fi 


e 
5 
g _ 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MIDT RELATED TO PY DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> o = 
S555 é) 5 vs Noo 
O25 © |7200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 
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p.m, 19 


21. I certify that (I) (this 
saw the deceased alive on.. 


MEDICAL CERTIFICATION 


eBaerY ATTENDING MED. STAFF Re, ine 
“mp, | PHYS. DIRECTOR Oo PHYS. o 4 ] ¢ 
/22c. PHYSICIANS — ~ (22d, QSQDRESS is ae 7 
NAME (Type) F ‘ 


23e, BURIAL, CREMATION, (Stete) 


VAL (Specify) 


“le G2 


2Sa, REC'D BY REGISTRAR | 2: 


DATE JUL 1.3 61 


Onthun £184 


